MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62..041 599

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ragis b P R istrict No. 13 DO o _gegivrars no. .o 9. 7 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 N - rimary Registration District No, — ——Registrar's No. __M_J_J ______ B
ON THIS STUB o

1. PLACE OF DEATH t. 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
VS 300 a &. COUNTY a. STATE .. : b. COUNTY admiss]
Rev 4759 | |3 Boone Missouri Boone mission?
ev. s b. CgRY {If outside corparate limits, give TOWNSHIP only) Lengith of atay in 1B <. c&y Inside Limits
i
. z TOWN Columbia 63 Years TOWN  Columbia Yes O Ne D)
<. FULL NAME OF {If NOT in hospital, give locati Inside Limi d. STREET i i
Q/ 0 52 . E FLLNAME O { in hospital, give location} nside Limits .:DDRESS Beverl‘y!” umde, gwe ! ation) Reside on Farm
%)j 0 ? i g INSTITUTION  Boone County Hospltal Yes i No[] 217 Hitt Yes [1 No [
3 3. ('-;!ME QF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or prin
4 ETHEL BARTON ESTES DEATH  Necember 9, 1962
I ! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 1 Female White Widowed E Divoreced [J 9 8‘"1885 77 Months I Days Hours | Min.
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W durm rnou of working life, even if retired) . .
3 t Manager of Aparthents Callaway Co., Missouri U,S.A.
7 o = l.'!l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 David Anderson Robnett Laura Barton Joseph M. Estes
2 g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |7 INFORMANT Address
{Yes, no, or unknown) | {If ves, give war or dates of service)
o4 ¢ X | i | eIzl ' Alex D. Estes, Columbia, Mo,
% E 18. CAUSE OFPRETI'IIH IEIE‘::{’HO%\:AEDE;G§EBPB€‘; line for (a)q(b and (c). INIERVAI. BETWEEN
10 Z . / : g ND DEATH
o o S IMMEDIATE CAUSE (a)
11 O ]
jUl[a]
—_— |4 | o]
o = Conditions, if any, DUE TO (b
i2 / - 0 w E whicl'lm Ig::a Iriltnro ®)
—FZ above cause (a), |
13 - == stating the under-
lying cause last. DUE TO {c)
'_——% g PART 11, QTHER SIGNIFICANT C‘ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
- = disease tondition given in PART | (a) there a pregnancy in last 90 days. -
E § ’ I [ Yes l O No l O Unknown
HS" é 19, ‘FNE,QEO%%EODP?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
a ] YES[] NO
z ° L2
4 g ! 5 20¢, ;ILA;\LEJR(?F Hour Maonth, Day, Yeasr
a a.m.
» g w p.m.
z
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE '
w B WSTIL\EN.QIL\ENETlﬁv%!RK farm, factory, street, office bldg., etc.) t .
Qoo a) u £ s ) A2 el é’ > ez 7 P
S o] g é 21. | sttended the d d from '/79.£J 1o, 7 % and last nw:;:'qliva onM: b A’
: s 9 Death occurred at. Q} - ,‘2/’5 ;D m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5! E 8 8 222, SIGN AE i (Degree or title) 22b. RES Z2c. DAJE SIGNED
> | 5 = MQM-M /9D %@ K{&
- A = . " ]
§ 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {@&ty, town, or county) | [Sfate)
o o REMOVAL (Specify) . M
z T Burial Dec, 12, 1962] Columbia Cemetery Columbid, oe
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi > . . -1
= al !
= @ | Parker Funeral Service, Columbia, Mo, Yyee () |94

SR .t d Embalmer's Stat 1t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @/
Student Signed . -/// - /D"/A;‘I/J
[l ¥ /

Signature of Student Embalmer
d Licensed Embalmer No. ’7 8 : 7

P.O. Addresw

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

if this body is not embalmed, fact shouid be so stated above.

-




